2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ \

Feb 04, 2004 08:00 AM

DOCUMENT # 45042
1. Entity Narme . Secretary of State
WOLVERINE CQNSTRUCTION, INC.
Pnncrpé! Piace of Business Mailing Address
19681 SUMMERLIN RD 18681 SUMMERLIN RD
¥211 #211
FT MYERS FL. 33908 FT MYERS FL 33908
us ’ us -
Sute, Apt. #. elc . ) Sutte, Apt ¥, elc. — N MOOEE : CF\‘-2E034' {11/03)
. - : L4 . L. .
City & State Ciy & State 4, FE! Number Apphed For
e ) . . L 59-1951784 Not Applicable
Zp Country 2 Countey 8, Certficate of Stalus Desired [ ?i;f qgf:éﬁ‘ma'
~ 6. Name and Address of Current Begistered Agent — ] ¥ Nam_gxgﬂdrﬂﬂgﬁ Registered Agent , B ___;:_
Name
gézs 48 S’E]h_d F?RﬁrggLBLVD STED Sireet Address (P.O. Box Number 1s Not Acceptable) . ]
CAPE CORAL FL 33804 y o
City .‘ - FL ZI‘D Code 7

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, o the State of Flosida. | am familiar with, ard accept
the obligations of reg:stered agent.

. = o =g

SIGHATURE - e L ot SR LA __C o : :
Sigraturg lyped or prmted mame of regisfeced agent and thie f appicable, (NQTE. Regitered Agent signatire requred wnon remstabng) DATE

FILE NOW!It FEE IS $150.00 . )
N g. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $350.00 Trust Fund Contribution. | Added to Fe!és
Department of State .| A
10. " OEFICERS. AND DIRECTORS , 1. - ~ ADDIIONS]CHANGES TO OFFIGERS AND DIFECTORS IN 11 =
e PTD 1 Detete TiME T Change  [J Addilion
NAME BACHELOR, DUANE C NAME
STAEET ADDRESS | 18681 SUMMERLIN RD #211 STREE ADDBESS 2 ,ggqgggggggg%za 150,00
wrY-srzF  {FT MYERS FL 33908 o _ fomstze L iataiiilhte Sk
AnE DVP [ Delets wii [ Change ] Addition
NAME BACHELOR, SHAWN NAME
STREET ADDRESS | 329 TUDOR DRIVE STREET ADDRESS
ciy-st-zp | CAPE CORAL FL - @ CmY-SI-2P L . L. ) . ——
me vD O Detete e O Crange [ Addiion
HAME BACHELOR, JOSEPH D NAME
STREET ADDRESS [2107 NLE. 17TH AVENUE STREET ADDRESS
GYST-2P | CAPE CORAL, FL 00000 _ . CiTY-ST-2P L L e
e [ telete fing [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P ) L GITy-ST-2IP . L N .
THILE [ Deiete TILE [ Change [T Agditon
NAME NAME
STREET ADDRESS STREET ADBRESS
Ty -S1-71p L _ oiry-§1-2¢ _ ) A . . - -
TIME L] Detete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST- 29 e L CITY-5T-21P o ~ , Lo

12 i hereby cem;% ihat the infarmation supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as ¥ made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Bleck 13 if
changed, or on an attachment with an address, with all othes like emg: red. -

SIGNATURE: . O Xolppee & /W 2 for (295) Hebo517
7 SENATUREANDT\'PH_)O?&PRN?E?HM;E(_}{SIGMNGOFFICERORD!R&CYOB. - o fﬁ;—ym - . Daytimg Phane @ s




